We report on a case in which a patient on oral anticoagulation for her aortic valve replacement, with an International Normalised Ratio of 2.13, developed a false aneurysm of the brachial artery after a routine arterial puncture, despite direct pressure to the aspiration site. The false aneurysm was complicated by the development of median nerve palsy.
Complications after arterial puncture are extremely low, despite the frequency with which this procedure is performed. The complication of false aneurysm is even more rare and usually occurs in drug addicts and in patients on haemodialysis.
Case report A 64-year-old woman was admitted to a medical ward complaining of palpitations and shortness of breath. She had a history of mixed aortic valve disease and had undergone aortic valve replacement in 1985. As the prosthesis was a metallic valve, she was placed on longterm oral anticoagulation, consisting of warfarin 2 mg daily. At the time of admission, she was also noted to be suffering from mitral valve stenosis with atrial fibrillation and chronic obstructive airways disease.
During the routine blood investigations, attempts to obtain an arterial blood sample from both radial arteries for arterial blood gases had failed, and therefore arterial blood was taken from the right brachial artery. The patient was then told to compress the sampling point for five minutes. One hour later, she noticed a painless swelling over the right cubital fossa (figure). She 
